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. The alternative, transcranial, approach has yet to be fully assessed. In general, and possiblv more so with surgical than with irradiation 1-iypophysectomy, cases with. mammarv, cutaneous glandular, osseous and pulmonary lesions aive the most rewarding results, whereas cases with cerebral and hepatic lesions do not (Falcoiier, 1963 . EEGs were taken three weeks preceding operation, and 3 weeks, 6 months and 3 years afterwards. The right frontal activity was best seen on the first EEG after operation and subsequently showed a regression.
Pre-operative EEG. (Peters et al., 1954 (Daughaday, 1962) . (3) (1) tl-iose with normal preoperative EEGs in whom the operative trauma elevation of ttie frontal lobe, incision of the diaphragma sellae and removal of the pituitary-produced a disturbance limited to the right frontal lobe and which. gradually regressed in the ensuing months; other areas being unaffected and the frontal lobe appearing firm at autopsy, and (2) those where EEG disturbances suggested the presence of metastases before operation and subsequently developed a more gross EEG disturbance and, in some, the frontal lobe was found softened at autopsy. A common history was that the skull X-ray had shown osteolytic deposits in the frontal. bones and at operation these metastases appeared to be infiltrating the brain ; the first EEG suggesting the presence of frontal abnormalities and the postoperative records showing widespread 3-6 c/s activity which failed to regress.
The trauma due to the operation in the two groups has been similar and the EEG features seen before operation appeared to point the subsequent pattern of events. With yttrium implantation studies there was little change in the EEG as might be expected from the less traumatic nature of the procedure but in five out of the seven cases there had been X-ray evidence of skull metastases and intracranial metastases were suspected in at least five.
From these observations it can be deduced that the bebaviour of cerebral metastases is not uniform but fundamentally depends on the trauma to which the brain may be subjected. Thus 
